
Personal Details
Name ______________________________

Date of birth ________________________

       Male           Female  (please tick one)

Mobile  _____________________________

Phone  _____________________________

Email  ______________________________

Address  ___________________________

____________________________________

State/Postcode _____________________ 

Corps/Church  ______________________

Division ____________________________

Emergency Contact
Name  ______________________________

Relationship  _______________________

Phone 1  ___________________________

Phone 2  ___________________________

Medical History
Do you have any medical conditions or 
allergies? 

____________________________________

____________________________________

Do you have any special dietary 
requirements? 

____________________________________

____________________________________

Payment
  Credit Card

  Visa         Mastercard

Name on card __________________________

Signature ______________________________

Exp  CSV (last 3 digits on back) 

       Finance 1 Journal

   Cheque - All cheques to be made out to 
   ‘The Salvation Army’.

Church Ministry
Please list any ministry roles you have at your church _____________________________

______________________________________________________________________________

Accommodation
 I require accommodation from 

Monday 6 - Friday 10

 I don’t require accommodation

 I would like to share with

____________________________________

Arrival & Departure Details
ARRIVAL:

 I require transport from the airport 
or train station to Stanmore. Please 
list relevant travel details:

____________________________________

DEPARTURE:

 I require transport from Stanmore to 
the airport or train station. Please 
list relevant travel details:

____________________________________

Conditions Of Registration
* I understand that The Salvation Army, 
conference staff and volunteers will not 
be liable for any injury, damage or loss to 
my person or property. 

* I understand that the bootcamp will be 
recorded via photograph and video and 
that The Salvation Army may reproduce 
and publish this material.

Signature Of Applicant: 

____________________________________

(Or parent/guardian if under 18)

TAX INVOICE ABN 57 507 607 457

Pricing
Individual Rate

If not attending YMC $180.00

If also attending YMC $80.00

Please return your form and payment to:

Youth Ministry Team 
Salvation Army Territorial Headquarters 
PO Box A435 Sydney South NSW 1235

or Fax to: (02) 9266 9518

If you have any questions or enquiries 
please contact us on (02) 9266 9877 or 

log onto salvos.org.au/ymc

The Salvation Army

YOUTH MINISTRY - BOOTCAMP

REGISTRATION FORM

6-10 August 2012
at

SCHOOL FOR 
LEADERSHIP TRAINING
97 Cambridge Street Stanmore
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